MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —6&—922332'1

DEPARTMENT OFf PUBLIC HEALTH AND WELFARE
\ vaLl 1..3_” g 9!24 STATE FILE NUMBER
- Registration District No rimary Reqrsh‘nhon District No. ofis a7 37 W77 " Registrar's No. B

DO NOT WRITE AME £ Co
ON TH1S STUB NDED

1. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceased lived. 'If instihition: Residence before
. COUNTY .8 STATE M3 g0 . COUNTY admission)

St.lcuis

b. CCI,I';Y (If outside corporate [imits; alve TOWNSHIP only) Length of stey.in 1b ||. «. C(I)l;( Inside Limits
rown ST, LOUIS, MIBSOURL FrOTOWN s Tl ) Yos O No (K
A ANt J
<. FULL NAME OF, Inside Limits d. STREET . M&q#dln ide, give locati i
" 'HOSPITAL OR’ m WAL, - . ADDRESS cutside, give location) Rezide on Farm
tNSTITUTION Yes O No[J 3122 Cole Yes.[J NoX]

" NAME OF DECEASED First Middle ' last 4. DATE "Month "~ Day ~ Year
{Type or print) . OF T

ROOSEVELT TURNER DEATH May 6 196

. SEX ° 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OFBIRTH. | 7- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negm Widowed [] Divorced [] 3_1,,_1920 u3 Months | Days Houn- Min.
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF GUSINESS OR INDUSTRY| 11. BIRTHPLACE.{City and state or counmy) | 12. CITIZEN OF WHAT COUNTRY
duging most of working lifs, evan if reficed)
Butder Boliver, Tenn .
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Turner Bettie Hayman ) Dnne&ha Turner

15. WAS DECEASED EVER IN'US. ARMED FORC 14 enrial SECIIOITY NO. | 17. INFORMANT

: known) | (If yes: ‘or dates
(Yesrygggr urkoowm | UF o™ o | Mrs Doretha Turner .3122 Cole-St,Louis 14
18. CAUSE OF DEA'I'H {Enter only one cnuse per line for (a), {b}), and {cl. INTERVAL BETWEEN
ART ||, DEATH WAS CAUSED WM ONSET ANPDEATH
IMMEDIATE CAUSE (a) Dvmi_
Conditions, 1f any, DUE TO (b).. 3/'—0—4“0&6—0 QAE«'—" /Gt eria.
whi - a

ich gave rise to
sbove ‘civse [a)

stating the under- . ' W
lying cauvie last, DUE TO [c}

PART- I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the 1ermmal PART IIl. If deceased was female was
disense, mndmnn “glhven in PART | {a) there.a pregnancy in last 90 days.
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DOCUMENT

- ]DYelI DanDUnkl‘!myn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of njury in PART'| or PART 11 of item 18.)
PERFORMED?2. a Im i a -
YES[] NREI

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
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L. {P.m.
20d. INJURY OCCURRED T | 20e."PLACE.OF INJURY le.g., in or about home, | 20f. CITY -TOWN; OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factary, streat, office bl dg etc.)
NOT-WHILE"AT WORK [

21. | attended the deceased from D“t—‘- { C?L .2‘ nd last sa hva nn__’hﬁﬁ_{ﬂj—
:Death occurred m___Q:@_.P-_m; m on the"date stated abave, and fo the best of my knowledge, from'tfie causes stated

A yionAToRE (- (Deares or Ti1e] 7% apgaw , Z2c. DATE SIGNED
Cm M.D. SARNES HOSPITAL 5/1/63
73a. BURIA[, QREMATION, | 23b. DATE 23c: NAME OF CEMETERY OR CREMATORY" ‘23d. LOCATION (Cihf,‘ town, or county) (State)

Ay gl 5-10-63 National Cepmetery Jeffersc

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ]26. RE

G. Wade Granber 4202 Finney MAY- 8 1963

USE BLACK INK
OR
TYPEWRITER RIBBON
MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF .-

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . Student Embalmer No.

working under my personal supervision. ’ ‘5—/
C/' E
Student_ : : Signed_&e'dJ L &z /- 7 -

Signature of Student Embalmer

Licensed Embalmer No Lidly

P. O. Address bz02 Finney Ave,.,

aa‘ _p

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

" If embalmed by a STUDENT, he slsé shall sign in.his OWN handwrmng

If thls body is not embalmed fact should be so stated above
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